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Applicant/Patent Owner: Clalrvoyante, Inc 
1 Appilcation No./Patent No.: 10/691,200 



STATEMENT UNDER 37 CFP 3 7*f h) 



Hntitied: Hue Angle Cal culation Sy ste m and Methods 



. Filed/Issue Date: 10/21/2003 



a Corporation 



_ Cla(rvoyante. Inc 
| (Name of Assignee) 

I states that it is: 
1.0 the assignee of the entire right, title, and interest; or 

I 2. □ an assignee of less than the entire right, titie and Interest 
The extent (by percentage) of its ownership interest is . 



<Type of Assignee, e.g., coipomtion. partnership. university, government agency, etc.) 



, * j ~ wv " '^i^^/ ii^ wwrroit>iiip interest is 

in the patent application/patent identified above by virtue of either: 



-% 



7 £ *7SK^ apg^n/paten, ^ above. The assent was record 
I attached. ei ' Frame t or for which a copy thereof is 

| OR 

B H A chain of title from the inventus), of the patent appHcation/patent identified aoove. to the current assignee as shown 



1. Frnnr Michael Francis Hiflgins 



- Tn- CjairVojante Laboratories. Inn 



Ree! d n^T Was c recorded in the Uni '«° States Patent and Trademark Office at 
Reel JM44U Frame jjQ09 0 r for which a copy thereof is attached. 



2. From: ClairVoyante Laboratories, Inc 



- To: Clairvoyants , Inc 

rLI ° W8S ""T^ h mB Unlted States Patent and Trademark Office at 

Reel _fii4663 Frame _0597 or for wnich a ^ thareof fe aftached 



3. From: 



^document was recorded in the United StateI°Patent and Trademaric Office at 

Frame _ or for a copy |nereof fe attacned 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ ' ^?1°a assi 9 nmenl3 » «*er documents in the chain of title are attached 

Lwh. S k P m a ^. C °i ,y (/e - thB ori9inal asslSnment document or a true copy of the original document* 

I The undersigned (whose titie is supplied below) is authorized to act on behalf of the assignee. 
, 06717/2004 

_ . Stuart P. Kator Reg No. 35 , 913 
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gSrSrtSSaJ*'" ° f aSSt9neC ' mt,at ,dentify the apP ' icat, °" Power of 
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